Pain is a highly personal experience that varies substantially among individuals. In search of an anatomical correlate of pain sensitivity, we used voxel-based morphometry to investigate the relationship between grey matter density across the whole brain and interindividual differences in pain sensitivity in 116 healthy volunteers (62 women, 54 men). Structural magnetic resonance imaging (MRI) and psychophysical data from 10 previous functional MRI studies were used. Age, sex, unpleasantness ratings, scanner sequence, and sensory testing location were added to the model as covariates. Regression analysis of grey matter density across the whole brain and thermal pain intensity ratings at 49°C revealed a significant inverse relationship between pain sensitivity and grey matter density in bilateral regions of the posterior cingulate cortex, precuneus, intraparietal sulcus, and inferior parietal lobule. Unilateral regions of the left primary somatosensory cortex also exhibited this inverse relationship. No regions showed a positive relationship to pain sensitivity. These structural variations occurred in areas associated with the default mode network, attentional direction and shifting, as well as somatosensory processing. These findings underscore the potential importance of processes related to default mode thought and attention in shaping individual differences in pain sensitivity and indicate that pain sensitivity can potentially be predicted on the basis of brain structure.
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Introduction
Pain is a multidimensional sensory experience involving interactions between sensory, cognitive, affective, and genetic factors [9,36,45,53]. The multifactorial nature of pain produces wide-ranging variability in pain sensitivity and responsiveness to treatment [10, 36] . Functional neuroimaging has revealed pain intensity-related brain activations in the thalamus, anterior cingulate cortex (ACC), insula, and primary (SI) and secondary somatosensory (SII) cortices [11, 12, 16, 48] . Several of these regions show activity that is positively associated with subjective pain ratings across individuals [11] . Other regions within the posterior parietal cortex, such as the intraparietal sulcus (IPS) and inferior parietal lobule (IPL), also may contribute to individual differences in pain sensitivity by directing attention to painful stimuli [37, 47] . In addition, experimental pain causes deactivations in the medial prefrontal cortex (mPFC), posterior cingulate cortex (PCC), and precuneus (PCu) [12, 34, 59 ], whereas individuals with chronic pain show reduced deactivation in these locations [5] . These areas constitute part of the default mode network (DMN) [52] , an area of increasing importance in pain research.
Structural studies suggest that pain can cause short-term and long-term morphologic changes in the brain. Using voxel-based morphometry (VBM), Teutsch et al. [67] determined that 8 consecutive days of experimentally induced noxious stimulation significantly increased grey matter volume in regions involved in processing of nociceptive information, such as the midcingulate and somatosensory cortex [67] . One year later, these differences were no longer detectable, suggesting that pain-related structural
